‘ |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960001 027;08

1. Entity Name

MIKE NAUGHTON ENTERPRISES OF ﬂORIlj)A. INC.
|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90103 032 ***150.00

Mailing Address

6202 Eﬁf\ST HILLSBOROUGH AVENUE
TAMPA FL 33610-5425
I

Principal Place of Business

6202 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610

2. Principal Place of Businass 3. Ma‘i%ing Address

N

RGBT

Suiléa, Apt. #, etc.
|

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City;g& State 4. FEI Number 65-072584 Applied For
i 725845 Not Applicable
Zi ount Zi Coun i
P Country P auntry 5. Cerlificate of Staws Desred ~ [] $8+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Name

MORRIS, ROBERT E
4016 HENDERSON BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629 ‘

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registe

SIGNATURE i

red agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tdle if applicable
1

(NCOTE® Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

A Added to Fees

(See criteria an back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS | IEEA ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L D i O psete TITLE O change [ Addition
NAWE NAUGHTON, MICHAEL D i NAME
STREeT ADDRESS | 6202 EAST HILLSBOROUGH AVENUE | STREET ADDRESS :
arv-st-ze | TAMPA FL 33610 ! CITY-§7-21P '
L D I [ Delste TITLE Ol Chage [ Adeltion |+
HAME NAUGHTON, BRIAN P w NAME
STREET ADDRESS | 5202 EAST HILLSBOROUGH AVENUE STREET ADDRESS
orv-stzP | TAMPA FL 33610 : OITY-5T-2P
TILE - : . e N TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP \ CITY- ST-71P
TILE ! 1 pelete TIE [JChange ] Addition
NAME ! NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP J‘ CITY-ST-2P
TILE i O Delete TITLE [ changs  [7] Acdition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-S1-21P w CITY-ST-2IP
TILE i 3 oelste TITLE [ Change [ Addition
NAME f RAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-20P ¢ CTY-ST-ZP

13. | nereby certify that the information supplied with this fiEin'g does nat qualify for the exemption state
indicated on this report or supplemental report is true and accurale and that my signature shall have the
of the corporation or the receiver of trusiee empowered 16 exegute this report as required by Chapter 80

a in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I~For [ )b sl 2

changed, cr on an attachmenp with-er-sekgss, with 4 t‘h grfke empowered.
) ’/— Z. T LT AL
SIGNATURE: A W S

Date Dayume Phone #




